UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

Form 3160-5
(June §990)

SUNDRY NOTICES AND REPORTS ON WEL%
Do not use this form for proposals to drill or lo deepen or reentry l/ .@dlflerenl"ﬁaesefvo'ir.‘%
Use "“APPLICATION FOR PERMIT—" for such prop;&a T

At

FORM APFROVED
Dudget Bureau No. 1004-0135
Expires: Mazch 31,1993
5. Lease Designation and Serial No.

_ NM-81952

I indian, Allottee or Tribe Mame

45V920212§35\\ ; .
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3
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- if Unit or CA, Agrcc;cm Designation
)

SUBMIT IN TRIPLICATE
1. Type o.l Well
[j t')/':.ll E] wfn D Other

At
‘;i S |
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- v (Al YT /
\g °/
(:.'/ C.Q/‘ Well Name and No.

. Name of Operator

YATES PETROLEUM CORPORATION (505)

P

w
[ 4
748-10A95ve TV

Llama ALL Federal #1
9. APl Well No.

-

- Address and Telephone No.
105 South 4th St., Artesia, NM 88210

30-015-28093
10. Field and Pool, or Expl_(_)mlury Atea

- Location of Welt (Footage, Sec., T., R., M., or Susvey l)cscripli_m{)

330"

FSL & 950' FWL of Section 7-T228-R31E (Unit M, SWSW)

Undesignated

1r. County or Parish, State

Eddy Co., NM

14

1. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
[“l Notice of Intem ';;] Abandonment L_I Change of Plans
—1 Recompletion New Construction
@ Subsequent Report —.J Plugging Back — Non Routine Fracturing
-1 Casing Repair 1 Water Shut-Off
(:] Final Abandonment Notice —J Altering Casing Conversion to njection
. [}_( omer_Swab & flow test - J Dispose Water
(Note Report eesulis of muhiple completion on Well
_____ . e b e _ Completion os Recompletion Report and 4 ogfarm )
13. Describe Proposed or Conipleted Operations (Clearly state all pertinen detnils, and give pertinent darcs, including estimate date of starting any propased wo_ll:_ii\;clr;s—du;;n;nﬁl;mlllgd_

give subsusface locations and measured

10-1-98 - Swabbing.

10-2-98 - Swabbing.

-10-3-98 - Swabbed. Shut well in.

10-4-98 - Swabbed. Shut well in.

10-5-98 - Flow and swab. Shut well in.

10-6-98 -~ Flow and swab. Shut well in.

10-7-98 - Swab. Shut well in.

10-8-98 - Rigged up slickline. TIH with pulling tools.

check valve w/"R" nipple at 13608'.

/7 P

and true vertical deplhs for all markers and zoties pe

Released well to pro

stinent to this work.)*

Released and TOOH with 1.875"

duction department.
ﬁ'\‘“«" *

14. § hereby

ceftly that the foregoidgds and correct
1

Signed 1 ﬁ Tite __Uperations Technician _ e pme_DOct. 8, 1998
(This space fog Fedcul@} State office use) , °
Appioved by Tide Date

Conditions of approval, if sny:

Title 18 V.S C. Section 1009, makes! it a crime for any petson knowin,
or_representations s to any matter within its jurisdiction.

gly and willfully to make 10 a

ny departmen or agency of the United States any false, fictitious or fraudulent statements

*See lnsltu::llon on Reverse S;da



